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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2014

SICKSIR HOLDINGS, LLC
1800 THE GREENS WAY, #1403
JACKSONVILLE BEACH, FL 32250

SUBJECT: SICKSIR HOLDINGS, LLC
Ref. Number: L14000014898

We have received your document for SICKSIR HOLDINGS, LLC and your
check(s) totaling $§. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator L etter Number: 814A00005996

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SIC KSTR: - uobgwas LLC

Name of Corporation

DOCUMENT NUMBER: L. 14000014898

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

S‘P@Ic N Ssone -

Name of Contact Person

Steksen Honznas LLC
Firm/Company

/802’ THE Greens WAy # /Y03
Address ’

Spcsonvrue Rz, Flonzoa, 32250
City/State and Zip Code

STCK STLZ HOLDINGS & OMATL - oM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STeVEN pir x 90 ) Yo2-S8/0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
! LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Smegs the foﬂgwing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. Name of the limited liability company: STeks=el lu' sLOTNGs, LLC

2. @) LB00 THE &avews Limy £/403 ) SAamE”
Principal office address of limited liability company: Mailing address of Limited Jisbility company:
(Note: MUST BE STREET ADDRESS) . (Note: MAY BE POST QFFICE BOX)

IMMONVSCLLE Q)E’,{H_R T §82§a

//2,3//'7( -Z—ilfOC’.OOidr{Qgrg

5 (@) Untres  Smrss CopPop e /4—@ ents TAe .
Registered Agent and Registered Office shown an the records of the Florida Dept, of State:

122 02 WINDTNE Oak lover A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

Tampe 7L T2L12

 FL .
(% S“\‘eu‘t{n} Stonve =

Enter name of NEW Registered dpent and/or NEW Registered Office address: B 5= -

2 :

/6’60 T/ fe 6,‘2,;?.‘5;\.:5 W\Q—y #/1/03 n J:

NEW Registered Office Address: . - st i
I L, FL %2050 -
a

: FI.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made; the Florida street address of the registered office and the business office of the regjstered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided ip

the articles of organizatipn or the eement of the limited liability company.
. ' Stever Srone”
Sipfardre of 0 member or authorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree tg act in this capacity. [ further agree fo com Iy with the

rovisions of all statuftes relative to the prgf:er and complele performance of my duties, and I am familiar with and accept
the obhfanons of my position as registerecd agent as provided for in Chaptér 605, F.8. Or, z}’ this document is being filed
to merely reflecrac the registered office address, I héreby confirm that the limited liability company has been

notified in This change.

i
Si @chﬁstcféﬂ' Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS518 (2/14)

3. ——. . .Dateof filing/registration jn Florida . . Ao Docvment mamber ... |



